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Document 1D
Trans Dept R/Org Number EX Date Acctg Prd
EX
Action: Entry (E) Document Total:
Modify (M)
LN |BFY Dept Appropriation Sub | Org S/Org Obj S/Obj | Prog TY | Client/Project R/CAT | BS/AC
Description Line Amount: I/D
LN |BFY Dept Appropriation Sub | Org S/Org Obj S/Obj | Prog TY | Client/Project R/CAT | BS/AC
Description Line Amount: I/D
LN |BFY Dept Appropriation Sub | Org S/Org Obj S/Obj | Prog TY | Client/Project R/CAT | BS/AC
Description Line Amount: I/D
Prepared By: Title: Date:
Approved By: Title: Date:
Entered By: Title: Date:
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